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LETTER TO THE EDITOR
skin ulcers, whereas in the last one a worsening occurredHyperbaric oxygen therapy in such as to advise the amputation of the leg. We conclude
that the data available [2–4] support a role of HBO inthe treatment of calciphylaxis? the treatment of many cases of calciphylaxis, above all,
when considering that, in the absence of severe second-Yes, more than hope ary HPTH, there are very few therapeutic options.
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laxis is among the main focuses of the paper. The authors
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J Nephrol (in press)males). Four patients had biopsy–proved calciphylaxis,
three patients had diabetic nephropathy, and two patients
were obese; out of the three patients affected by severe Reply from the Author
secondary hyperparathyroidism (HPTH), two had been I don’t believe we were in any way elusive about the
submitted to subtotal parathyroidectomy some years be- role of hyperbaric oxygen therapy in this condition. We
fore calciphylaxis occurrence. All lesions occurred in the have clearly stated that it has been reported to work and
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